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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o oL SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-5-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts intaled on ITEM 153 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 7 Z ]
| individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page —{ of
i)

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS ' OROTHERRECEIPT ;| AMOUNTTHIS  CUMULATIVE - RECEIVED

(street. number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEWVED BY
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SUBTOTAL THIS PAGE OF SCHEDULE A | $ \35 O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A Rt OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

intkana Election Commission (iC 36-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pint iegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $108 per contributor, within a calendar year MUST be ifemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

Bar. MUST be itemized on this schedule (over $200 i regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS '~ OROTHERRECEIPT  AMOUNTTHIS = CUMULATIVE - RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
K gntﬁbuﬁons:
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Contributions:
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e aais Moo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK iNK all information on this schedule. For assistance in complating this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative confributions from individuats OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar parly committee). A confributor's occupation is required if an 3 Z, [
individual makes at least $1,000 in contributions during the calendar year. Otherwiss, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION . TYPE OF CONTRIBUTION | COLUMN A COLUMN 8 DATE
FULL MAILING ADDRESS ' OROTHERRECEIPT ' AMOUNTTHIS . CUMULATIVE __RECEIVED

(street, number, city, state. ZIP code) : PERIOD YEAR-TO-DATE R:CEIVED 234
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Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

: A PO ITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

bndiana Eleckion Commission (G 3-5.5-14) Itemized Contributions and Other Receipts
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,

FILE NUMBER
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 f reguiar party commitiee). A contribulor’s occupation is required if an L[ Z’\
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page J of

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legily IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribuions and receipls ioiaied on [TEM 15a of the Surmmary Sheet. Al
cumulative contribuions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF CONTRIBUTION - COLUMN A CCLUMN B DATE

FULL MAILING ADDRESS ' OROTHER RECEIPT AMOUNTTHIS  CUMULATIWVE __ RECEIVED
{street, number. city, state. ZIP code} PERIQD YEAR-TO-DATE RECEIVED BY
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SUB’TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 13a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
P Ry OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 5
Page

i#is

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. |

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
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SUBTOTAL THIS PAGE OF SCHEDULEA | § / o0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e g OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party committee). All cumulative receipts, (Such as loan proceeds and repayments, refunds, /

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 7

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an Zl

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
__(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

POLI L COM EE
S e s, T CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

| Page ? Z

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
| individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

!
FULL MAILING ADDRESS ’ OR OTHER RECEIPT AMOUNT THIS } CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
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ﬁ

SUBTOTAL THIS PAGE OF SCHEDULE A

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
\ _(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

F A POLITICAL COMMITTEE -
e Moo C CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an Q Z \
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

S

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
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N Onems, 3 Ot e
WS25 A Sl

—tal ?fﬁ TN g BEER

Contributor's Occupation (i required)

2. *P’L Contributions:
/\ 2 Direct

g % l,b /O? N ? [ in-Kind (describe)
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D Interest |:| Loan
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o Ry, OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on (TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ‘
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, ey
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar L’t

Page of 4/ \

year, MUST be itemized on this schedule (over $200 if reqular party committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A y COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
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Other Receipts:
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‘ Contributor’s Occupation {if required)
L SUBTOTAL THIS PAGE OF SCHEDULE A
{
|

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_(Enter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o o sy OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiaria Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

[INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an L / Z \
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ’ COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
| RECEIVED BY

(street, number, city, state, ZIP code) PERIOD ‘ YEAR-TO-DATE

"R By loR & orect W/
3 2? O E: {OL{ S,.( [ inkind (describe) /CO /%5 / y;

and T Wo3s  EEED i

|:| Misc. (specify)

Contributor’s Occupation (if required)

A R P PN

Other Receipts:

-2@2& O Uf’ :D-( ] s 13 o iy
o oy

Contributor’s Occupation (if required)

mgg%_ PR T o o
iots: 3‘_
17\/ Yo 77 | Do Do r%r/fy

Contributor’s Occupation (if required)

Qoé\(;o@ l‘\r g;n FKZ (dbr V=, 0 //2//
[ >?W< ,Z—/ 7[ %? %elrn?e‘::ima Loan M

|:| Misc. (specify)

Contributor’s ﬂcclipatlon (if required)

LAPASREL B o o ¥

L__| Interest |:| Loan ; c
(5 9%/ \( %Zm ] misc. (specify) b f, (

Contributor's Occlpation (if required) r

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

S
9

® | o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e Ry OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from Sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an 1 Z__ ’2/ \
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | __RECEIVED

(street, number, city, state, ZIP code) PERIOD VEAR.TO.DATE | RECEIVED BY
- > Contributions:
Rngepo lh o T . ool
?Q 9 é(Q) >(’\‘ "' —Z |:] In-Kind (describe) /
- Other Receipts:
(one Ted (o3 ) B ‘ o)

|:] Misc. (specify) L

~.

Contributor’s Oca\pation (i requiﬁfd)

Ll RORIREE_ o [po 14
7@(/(;/57;\/ 4/0/ /K() B ey

|:] Misc. (specify)

Contributor’s Occupation _(ifﬁquired) L
‘:s ! i Contributions: 7
? 6\[1% p ﬂ % g Izl-rl‘(aicntd (describe) W /w - ///2‘5//;
Other Receipts:
[ interest [] Loan
8} M /,L/\{ % 3; I:] :Vl:sc. (;pecify)L M
L~

Contributor’s Occupation (if required)
kil 9. 0@\% go- /4
ES 26 Tom Ol e O

send TN GhEZ | Bl el
Contributor's Occupation (i required)
NSona L. (ord B> s :
Cornd TN Q77 |Eat

l:l Misc. (specify) e
Contributor’s Occupation (if required) N /
SUBTOTAL THIS PAGE OF SCHEDULE A | $ m 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY vV

(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

agezms|

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative recsipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiftee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page "3 of Z,

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

COLUMN A
AMOQUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP code)

Diowd (- (ovdk
1593 S B

(el
Grove( T

7)

OR OTHER RECEIPT
Contributions:
[ pirect
@ n-Kind (describe) .
Other Receipts:

|:| Interest D Loan

PERIOD

R

YEAR-TO-DATE

e

| RECEIVED BY |

Contributor’s Occupiation (if requireg)

D Misc. (specify)

Misc. (specify) I
Contributor’s Occupation (if required) . (=g
( % Contributions:
stohtt G | 7
Cghg /\‘(' [ M@.@Q\w - E Ii-Kintd (describe) 2 j / ? 5 /;
A
020 s 7~

| %ﬁ’é&% Dxreln
(oue( T Yo%) |

Contributor’s Occupation (if required)

Contributions:

Direct

! |n-KinE (gesch

Other Receipts:

D Interest E] Loan

‘? Misc. (s, ECIE

tia

ALY

4,

Contributor’s Occupation (if required)

Contributions:
O birect

[ n-Kind (descrive)

Other Receipts:

[ interest [] Loan
D Misc. (specify)

5.

Contributions:
(O pirect

[ in-Kind (describe)

Other Receipts:
E] Interest |:] Loan
|:] Misc. (specify)

Contributor's Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

5 \| 0ob. ‘)0

_

TOTAL OF ALL PAGES OF SCHEDLILE A ON THE LAST PAGE ONLY
___{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

P Rz OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This FILE NUMBER
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, i regufar
of 2 l

party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds .
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over (I‘

$200 if regular parly commitiee).

Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA  COLUMNB DATE
FULL MAILING ADDRESS OROTHER RECEIPT © AMOUNTTHIS @ CUMULATIVE _ RECEIVED

(street, number, city, state, Zchode) ‘ PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
N\&L(-PQ N> € % B ot | 8/%///?
. Q b [ in-Kind (descrive) / W / 0@
]&0 Other Receipts: 64'_ /
?%WS TN s S ez

Srarsdc AU |
%‘%ﬂ et g; e | |0 s

(Same( TAH %5 PNE b %ﬂ(

Contributions: (j

[ oirect
[ i-Kind (describe)

Other Receipts:
[:] Interest I:l Loan

1 misc. (specify)

4. Contributions:
[ pirect
[1 nKind (describe)

Other Receipts:
L__| Interest |:| Loan

O misc. (specify)

5. Contributions:
O pirect
[] n-Kind (describe)

Other Receipts:
I:I Interest D Loan
O sisc. (specify)
N
SUBTOTAL THIS PAGE OF SCHEDULE A | § f}w
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY v

___(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_4)
P o Mk ZOMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-8-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotated on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political

action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, )
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, ‘ ‘5 : Z
Page . _of

MUST be itemized on this schedule {over $200 if regular party commitiee).

COLUMN B DATE
CUMULATIVE _ RECEIVED
| YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT ’ AMOUNT THIS
(street, number, city, state, ZIP code) | | PERIOD

Contributions:
Direct

_ [0 inKind (describe)
%01@ , .L OEtTer Receiptsl-::I M /%@
Interest Loan
:rr(\dpzﬁ /L /\(/ é/é % O misc. (specify)

2. Contributions:
Direct

O] in-Kind (describe)

Other Receipts:

D Interest D Loan
|:| Misc. (specify)

3 Contributions:
[ pirect

D In-Kind (describe)

Other Receipts:
D Interest l:l Loan
] ™isc. (specity)

4. Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
Interest |:| Loan

[ misc. (specify)

5. Contributions:
|:] Direct

1 In-Kind (describe)

Other Receipts:

D Interest I:] Loan
|:] Misc. (specify)

)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

/
SUBTOTAL THIS PAGE OF SCHEDULE A | $ [7
(Enter total on ITEM 15a of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-5)

e e OMMITTEE CONTRIBUTIONS BY

indiana Election Commission (IC 3-9-5-14) OTH ER ORGANIZATI ON S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instryctions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within 2 calendar year MUST be itemized on this schedule (over §200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular l é i

| party committee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A ‘ COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD ‘ YEAR-TO-DATE
Contributions:
Direct

26 S, Ninth N~ 2 ='e
o cod T Gl

' li&)i/p bg /7[ % [ Misc. (specity)
e f’p g o
R | e PP Kl

Other Receipts:

LidplS T, Bl
Sdm Solep (L0 o Y

Mol o w0 T
iy sz B Aoy

s@‘%f %3 - % - 1 28D @17
a,fﬂ /o> | overrecams .

[:] Interest D Loan

é]? g ¢ ( I \/ Lj& 5 /< D v oo
SC AL (u EtlDbK‘td(db)
|54oC é(é@w ’éﬁ a>Q o

Other Receipts:

ﬂﬁé/—@@( /P 3277/%26 el

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

| |
N
&\L




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_5)
O e COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTH ER ORGAN |ZAT|0NS
Itemized Contributions and Other Receipts

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistarice in completing this schedule, see instructions on the reverse side. This schedule is used to

document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in

and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on —

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular q—

party committee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, nurnber, c'ty, siate, ZI'"” -.ode) PERIOD YEAR-TO-DATE
4 Contributions:

W Direct
D In-Kind (describe) @ 50 O

Other Receipts:

|:| Interest D Loan

o Bl OIS
[ misc. (specify)
ré&é oilleTr |
BobS Burgeps P (e g =Y,
0(2@ (pprg?{?[\j‘?)w] E In-Kind (describe) /Q// / b a /

el 2P 07} B i

/%/\6 ?@—« Eﬂtgli)rl::t)ns: | 4 ?7 /}
Ze X 0 0 25T /

¢ [ interest [:l Loan
J‘/\Oﬂ /5 I/\{ %/f / X [ misc. (speciy)

N N —
/5,7&&0 s e
1% ?—%t S fﬁagl @ qﬂ [ inkind (describe)

3 s bo b -
ﬂ\“ tb W%( >7 y g

‘\

[ In-Kind (describe)

; Other Receipts:
D Interest |:| Loan
] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS
Itemized Contributions and Other Recei

( INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in

this schedule. All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular
party committee).

and in-kind contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
| Page l% of 2— l/ j

CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE

Contributions:
Direct

/% / (J inKind (describe) / W [ OO / é/ /A/ ﬁ
ﬂDS«( O‘(X
Sor¢ 100 o9 5 - &l
| y / A
" Pronee 0B\ Ty (LA @eer /b))
e Wpoe S o oo 7Y

GaweC T gy B Klsen

2\

AN o il e
H § C? TI"( S/f_ Eln-Kind (describe) / OO /@ /O // ///

So e T B3 et £ toan s

7\%# O(\ kI/\/ \ | [ Misc. (specify)

X Sholp @f % Bo oG AR e/
5% (a1 ﬁf -

el T Y77 |5 bl

K bysolle . FE o7
1252 (2o O 5{/ lo B Sl &
/&(7 el T L/é 5|5 e

S
SUBTOTAL THIS PAGE OF SCHEDULE A | $ ’)00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

o Rigios OMMITTEE CONTRIBUTIONS BY

Indiana Election Commission {!C 3-9-5-14) OTH ER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ali cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committee). All transfers-in ‘
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, returns of deposit, proceeds from sales, C{ l

Page l

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A ’ COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE | RECEIVED BY
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE [

g tolly T B w0 7

§ Ae @6 pariz &5
t Ees L5
actls Zry e O

(Jes g / /ﬁ// 7
\{6 ﬁh éLC [ inkind (describe) ’ 6&
15565 o AR e 0 |4 o

(e T gy O 1
/z« /p//%@fﬂw .
/%//Pﬁ/%%) i

PTO TN g Vel
1 in-kind (describe WO 0'/:0

% ARy R L ,

B, KilSoeg

f oW T 4&5 Jﬂz 01 wisc. specty

| Ohd [Bhrad & e
o vt 5 13850 1/

(ETer Reéeipts:E] ‘
Interest Loan
@Mz\( Yoz T _

— /r- /4’/
’ SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY , 7 (
(Enter total on ITEM 15a of the Summary Sheet) | ﬁ/q é




T: N

M’* &) State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parfy committees) MUST be itemized on this schedule.

FiLE NUMBER

Pagt % f_)f 2 I

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

Mpco PesS

Code _J |

Hbo 3P 32 SuD
(el 2y tis7

RECIPIENT'S OCCUPATION

| OFFICE SOUGHT (if applicable) |

\Pﬁiﬂ+fﬁ

- TYPE OF EXPENDITURE

and
PURPOSE (be specific) !

Diect  [] InKind
[ Payment of Debt
[ Returned Contribution

—

DOlher {
Purpose:
Mmaigu

COLUMNA

- AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE

. YEAR-TO-DATE

DATE OF
EXPENDITURE

cose P |,
St T A !50/\
8( &be’?\b?(bp

w((}/‘( L%

d(ui' 5%(/@

[ direct [ in-kind
[1 Payment of Debt

oot

Wbl// SO

10

S

LF! oSt MM’E

PO BN YL
Moncie 1443

Code

"Rl

@ 0irect [ inKind
[[J Payment of Dett
[] Retumed Contribution

ok XMPS

YO

547

cee (L |Htaiibion
7245 (& %ﬁ?ﬂ%

\
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
o (o COMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (iC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures toialed on ITEM 17a of the
Summary Sheet. All cumuiative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.
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